
 
 

 

COMMUNITY SERVICE ORGANIZATION STUDENT EVALUATION 
 
Student:        Instructor:      Course:    Section:   Semester:     
 
Community Service Organization (CSO):         Contact Person:       Title:     
 
Phone:     Fax:     Email:     Worksite Location:           
               Street      City  State   

 

PLEASE RATE THE STUDENT IN THE FOLLOWING CATEGORIES: 

 
Poor             Outstanding 

 
Dependability:      1       2         3         4         5         6         7         8         9         10 
 
Attendance/Punctuality:    1       2         3         4         5         6         7         8         9         10 
 
Participation:     1       2         3         4         5         6         7         8         9         10 

 
ADDITIONAL COMMENTS:  
  
 
 
 
 
 
 
Total Hours Completed by Student:                 
         Supervisor’s Signature     Date     
 

SUPERVISORS: Please return completed evaluation to student in a SEALED envelope with your signature on the seal. The 
student will deliver envelope to his/her course instructor. THANK YOU FOR YOUR FEEDBACK!  

Office of Service Learning  
Wilmington Campus 
Phone: 910.362.7115 • Fax: 910.362.7152  
Website: www.cfcc.edu/ServiceLearning 


